STATE OF VERMONT
ACTIVE PREMIUMS

TOTAL CHOICE PLAN PLAN

BI-WEEKLY

EFFECTIVE 1/1/2010

STATE EMPLOYEE
CLASS CODE TOTAL PREMIUM SHARE SHARE DEFINITION
01 $335.07 $268.06 $67.01 One Person
1A $670.14 $536.11 $134.03 Two Person
1B $921.45 $737.16 $184.29 Family
SELECTCARE POS PLAN
STATE EMPLOYEE
CLASS CODE TOTAL PREMIUM SHARE SHARE DEFINITION
01 $280.43 $224.34 $56.09 One Person
1A $560.86 $448.69 $112.17 Two Person
1B $771.18 $616.94 $154.24 Family
HEALTHGUARD PPO PLAN
STATE EMPLOYEE
CLASS CODE TOTAL PREMIUM SHARE SHARE DEFINITION
01 $300.54 $240.43 $60.11 One Person
1A $601.08 $480.86 $120.22 Two Person
1B $826.50 $661.20 $165.30 Family
SAFETYNET PLAN
STATE EMPLOYEE
CLASS CODE TOTAL PREMIUM SHARE SHARE DEFINITION
01 $196.47 $157.18 $39.29 One Person
1A $392.94 $314.35 $78.59 Two Person
1B $540.30 $432.24 $108.06 Family
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